A modified suturing technique for the implantation of the apical cannula of the HeartMate II left ventricular assist device.
The secure and haemostatic implantation of the left ventricular assist device (LVAD) apex inflow cannula can sometimes be challenging, especially in the setting of an acute myocardial infarction or significant ventricular wall thinning, when the myocardial tissue may be friable and tissue strength may be compromised. In these cases, surgical complications from this site may present a challenge. We describe a modified suturing technique for the implantation of the left ventricular apical inflow cannula of the HeartMate II LVAD that may prevent surgical complications from the inflow cannula site.